2004 FOR PROFIT CORPORATION. FILED

ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P02000010765 Secretary of State
1. Entity N
ity Hame 05-03-2004 90460 029 ***150.00
BREVARD NET, INC.
Principal Place of Business Mailing Address
2087 SARNQ ROAD 2087 SARNO ROAD ' ST T
MELBOURNE FL 32935 MELBOURNE FL 32835
Suite, Apt. #, eic. Suite, Apt. #, elc. MOORE CR2E034 1-“‘03
City & Stale - City & State 4. FE! Number Applied For
03-0386851 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O ?eae‘ggﬁ?s;ﬁo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o | Name . oo ;
gﬂdlél-}ESRAé\lN_O ROAD \ Streel Address {P.C. Box Number is Not Acceptable)
MELBOURNE FL 32935
- Ci Zip Cod
) ity ‘ FL ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of registerad agent.

SIGNATURE
Signatura, typed or printed name of registerad agont and tite i apphcable. [NOTE: Registered Agent signature required when reinsiaung) i DATE -
9. Election Campaign Financing $5.00 may Be

' Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D [} Dsigte NE [ Change [ Additicn
NAME BECTON, DANNY K NAME
STREET ADDRESS ‘| 1350 WESTOVER ST #208 ' STREET ADDRESS
CITY-ST- 2P MELBOURNE FL 32935 CITY-ST-2IP
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP * CITY-ST-2IP
TIMLE 7 Delete TITLE O change [T Addition
NAME T — - e R - - e e e = - — -
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ Deiete me [ change [ Addition
NAME : NAME )
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP !
WLE ) [J Delete TITLE [ change (] Addition
NAME MAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-2iP
TITLE [ Delgte [T [JChange  [] Addition
NAME . e + | NAME N

- .

STREET ADDRESS STREET ADDRESS
CITY-ST-7IF N - EITY-S!‘-E\P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. i further certify that the information
indicated on this raporl or supplemental report is true and accurate and that gy gignature shall have the same legal effect as if made under oath; that | am an officer or director
5 equired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or cn an attachm <‘ , ’ I _ 39‘(
SIGNATURES_ a T =< X /{’ ?‘9’(4 A*DS‘L

SIGNATURE AND TVRED QRYPRI wﬂiﬁs DFRCER OR DYAECTOR : Date une ¥,

W




